
Mandated Congenital 
Cytomegalovirus (cCMV) Testing: 

The Utah EHDI Experience

Stephanie Browning McVicar, Au.D., CCC-A
Utah Early Hearing Detection and Intervention (EHDI)Director

Cytomegalovirus Public Health Initiative 



� What is CMV?

� Congenital-CMV and Hearing Loss

� Utah LAW

� Utah EHDI Changes

� Ensuring Buy-In

� Q&A



What is CMV?

� A common virus that is a member of the 
herpes family

� Affects people of all ages

� Most people who are infected with CMV 
have no signs or symptoms

� Those that do may experience mild flu-
like symptoms



When CMV infection occurs during a 
woman’s pregnancy, the baby can become 
infected before birth =

Congenital CMV infection



30-40%



About 1 of every 5 children born with 
congenital CMV will develop permanent 
problems………such as hearing loss or 
developmental disabilities, due to the 
infection.



Cytomegalovirus

� Cost C-CMV greater 
than $ 4 billion/yr in 
US



Congenital CMV causes more long-term 
health problems and childhood deaths 
than Down Syndrome, Fetal Alcohol 
Syndrome, and Neural Tube Defects 
(spina bifida, anencephaly).



Compare to CMV Awareness



“SYMPTOMATIC”:  

•10% fetal demise
•Prematurity
Common features:

Hepatomegaly
Splenomegaly
Petechiae
Jaundice
Microcephaly
Chorioretinitis
Sensorineural hearing loss



“ASYMPTOMATIC”

5-15% of asymptomatically infected 
children will end up having 
permanent hearing loss.



Congenital CMV and Hearing Loss

Congenital CMV is the 
most common cause 
of non-hereditary 
hearing loss in 
children.

In a large number of 
asymptomatic 
children with 
congenital CMV, 
hearing loss is the 
only sequelae (known 
abnormality).





26-10-10 UCA, “Cytomegalovirus (CMV) 
Public Education and Testing”

� UDOH establish and conduct a public education 
program to inform pregnant women and women who may 
become pregnant about CMV (incidence, transmission, 
birth defects, diagnostic methods, preventative measures)

� Provide information to: child care providers, school nurses, 
health educators, health care providers, religious 
organizations offering children’s programs as part of 
worship services



The virus is generally passed from infected 
people to others through direct contact 
with body fluids, such as urine or saliva.

For pregnant women, one of the most 
common ways they are exposed to CMV is 
by contact with saliva or urine of 
children who recently had the virus.



No vaccine

No FDA-approved treament



Utah EHDI??

26-10-10 UCA, “Cytomegalovirus (CMV) 
Public Education and Testing”

If a newborn infant fails the newborn hearing 
screening test(s)……

Medical Practitioner shall:

� Test the newborn infant for CMV before 21 days of 
age…unless the parent objects; and

� Provide to the parents information re: birth defects caused 
by congenital CMV and available methods of treatment.



� CDC 1-3-6:

Hearing screening before 1 month

Diagnostic evaluation before 3 months

Early intervention before 6 months



Utah EHDI Goals



Utah EHDI Goals

�½ - 3 – 6

�14 DAYS

�21 DAYS



� R398-4-3. Clarification of when a newborn fails a 
hearing screen.

� The newborn must fail both hearing screens, the initial 
hearing screen routinely done at birth and the subsequent 
follow-up screen or if/when the initial failed hearing screen 
is obtained after 14 days of age before the medical 
practitioner is required to test for CMV.



� R398-4-4. Special populations of newborns.

� In special populations of newborns where newborn hearing 
screening(s) cannot be accomplished prior to 21 days of 
age, testing for CMV is left to the discretion of the medical 
practitioner(s) caring for the newborn.

� Special population of newborns may include, but not 
limited to, premature or medically fragile newborns or 
newborns receiving on-going medical care.













Training the Front Line

New EHDI sequence of events

Newborn Hearing Screening / CMV 
Status Report fax

Congenital CMV and Hearing Loss 
brochure for parents

Additional documents created for this initiative

All about CMV



Checking in with the Front Line



Continued Communication



Form Strong Partnerships



Provide the Tools they Need



Stakeholders



cmv.usu.edu

SAVE THE DATE!!





QUESTIONS?

http://www.health.utah.gov/cshcn/CHSS/CMV.html

Stephanie Browning McVicar, Au.D., 
CCC-A

smcvicar@utah.gov
(801) 584-8218


